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Appendix Figure 1. CDC Division of Violence Prevention’s implementation science framework.

Implementation research is
the systematic study of factors
that influence effective
implementation of public health
programs, practices, and
policies to produce
generalizable knowledge and
implementation innovations to
improve public health outcomes.

Program evaluation is a
systematic method for
collecting, analyzing, and using
data to monitor and examine the
effectiveness and efficiency of
specific program, and to
continuously improve it for the
specific context in which the
program is being implemented.

Impl itation sci is the creation, adoption, use, support
and integration of the best available evidence on programs,
practices, and policies in real world settings, including 1) research;

2) program evaluation; and 3) dissemination.
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Knowledge translation is the
process used to make science-
based knowledge
understandable and create
actionable products to facilitate
adoption of programs, practices,
and policies for widespread use.

Implementation practice
support is the structure and
products used to purposefully
and proactively distribute,
engage and support users to
adopt, apply, and adapt best
available evidence programs,
practices, and policies in their
contexts and settings.
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Appendix Table 1. Examples of Recent CDC-Supported Etiological Research Findings Focused on Adverse Childhood Experiences

(ACEs)
Focus area Research aims Findings
Causes Research to understand the risk and protective factors for Four measures of community environment (SES,

Characteristics

Consequences

ACEs. Includes studies that address research gaps in
critical individual, relationship/family, community and
societal level risk and protective factors to inform
development of novel prevention strategies and
approaches. Studies also seek to identify factors that can
disrupt intergenerational transmission of ACEs.

Qualitative and quantitative research to characterize
ACEs, including positive childhood experiences (PCEs),
to prevent or mitigate impact. Studies may focus on
timing, intensity, duration, and frequency of exposures;
and may focus on populations that disproportionately
experience ACEs within diverse environments and
settings.

Qualitative and quantitative research on the relationship
between ACEs and physical and mental health outcomes
that occur in later adolescence and adulthood. Research
studies may focus on populations that disproportionately
experience ACEs and consider key mediators and
moderators on the consequences of ACEs.

parent perceptions of services, perceived social
cohesion, and neighborhood alcohol vendor density)
were correlated with childhood ACEs, but only alcohol
vendor density predicted ACEs. Intergenerational
continuity in ACEs was significantly moderated by
social cohesion and alcohol vendor density, both
community-level factors that could break the cycle of
maltreatment across generations.*

Findings from a nationally representative opt-in
internet panel survey of 540 parents of children under
5 years indicated 63% of parents spanked their
children, and spanking was most frequent among
Latino parents (73%) and lowest among White parents
(59%). Focus groups stratified by race/ethnicity,
gender and population density indicated all parents
believed a majority of parents spanked their children
and perceptions of frequency and acceptability of
spanking were associated with reported use of corporal
punishment.?

Examination of relationships among household
adversity, transitions and relationship quality during
childhood and adult outcomes of income problems,
education, and unemployment among a cohort of
individuals adults who did and did not report
experiencing substantiated child maltreatment. Results
showed residential transitions during childhood was
negatively associated with education level and
caregiver transitions was positively associated with
unemployment problems.®
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Population attributable fractions for health conditions,
health risk behaviors and socioeconomic challenges
were estimated by ACEs score from CDC’s Behavioral
Risk Factor Surveillance System (BRFSS) in 25 states
from 2015-2017. Estimated percentage reductions in
health conditions associated with preventing all ACEs
ranged from 1.7% for obesity to 27.0% for chronic
obstructive pulmonary disease. Substantial reductions
were estimated for health risk behaviors including
current smoking (32.9%) and heavy drinking (23.9%);
and reductions in socioeconomic challenges including
unemployment (14.9%), having less than a high school
education (4.6%) and lack of health insurance (3.8%).*
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Appendix Table 2. Examples of Recent CDC-Supported Evaluation and Implementation Research Findings to Inform the Prevention
of Adverse Childhood Experiences (ACES)

Strategy? Approach? Description and research aims® Example study findings

Strengthening Strengthening Description: Policies and programs that e State EITCs demonstrate reductions in a
economic household allow parents to satisfy their children’s range of child adversities including child
supports for financial security  basic needs, including food, shelter, and neglect,® serious abusive head trauma,®
families medical care. foster care caseloads,” and mental distress

Family-friendly
work policies

Research Aims: CDC supported
evaluations of economic policies
including state earned income tax credits
(EITCs), state Medicaid expansions,
federal child tax credits, low-income
housing tax credits, and other policies as
primary prevention strategies for multiple
violence outcomes. CDC also supported
evaluations of core components of
economic policies including EITCs and
child tax credits (whether they are
refundable) to examine whether they are
particularly effective at preventing
violence.

Description: Policies that allow parents to
improve their work-life balance. Family-
friendly policies have potential to
strengthen economic support, reduce
family discord and provide opportunities
to empower women and their families.

and poor physical health.®

Children with mothers eligible to receive a
partially refundable federal child tax
credit reported fewer childhood injuries
and behavior problems.®

Integrated Temporary Assistance for
Needy Families (TANF) and child
welfare systems was not associated with
second-year increases in substantiated
cases of child maltreatment and neglect.°
State Medicaid expansions were
associated with reported reductions in rates
of child neglect!! and reductions in foster
care entries during the opioid crisis.*?
Mothers’ homeownership was associated
with several indicators of their children’s
economic success 20 years later including
home ownership and education level.™
California’s paid parental leave policy,
compared to 7 states without the policy,
showed a significant decrease in abusive
head trauma hospital admissions among
children under 2 years of age.'*
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Promote social

Public education

norms that protect campaigns

against violence
and adversity

Bystander
approaches

Research Aims: CDC investigated 3
mechanisms of change whereby paid

parental leave may impact intimate

partner violence, which is an ACE.
Description: Uses communication o
strategies, communication channels, and
community-based efforts to support

parents and their families. Public

education campaigns shift social norms

and reframe the way people think and

discuss ACEs and other childhood
adversities. o

Research Aims: CDC supported several

studies to change the narrative regarding
violence among children, youth, and the
communities where they live.

Description: Alters the social contextand e
norms of violence and abusive behaviors
and promote healthy relationships.

Research Aims: CDC supported several
evaluations of the Green Dot violence
prevention model, and supported o
evaluations of adapted Green Dot

violence prevention models within
communities.

Rigorous evaluation of a middle-school
social norms marketing campaign, Your
Voice Your Data, changed perceptions
about the acceptability of dating and
sexual violence, gender roles, sexual
activity and consent, support for victims
and bystander intervention.®

The Louisville Youth Violence Prevention
Research Center evaluated the 3-year
social norming media campaign Pride,
Peace and Prevention to cultivate a
positive racial identity, foster community
dialogue on racial and social justice issues,
and raise critical consciousness to promote
racial justice and reduce community rates
of youth violence.

Green Dot bystander program was
rigorously evaluated in RCTs involving
middle and high schools. Results indicate
Green Dot reduces multiple forms of
interpersonal violence at both the school
and individual levels.'’

Green Dot Community, an adaptation of
Green Dot, was rigorously evaluated to
determine improvements in social norms
and actions to prevent violence.
Intervention engaged youth as well as key
community members to address protective
factors for violence (collective efficacy,
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Ensure a strong
start for children

Teach prosocial
skills

Men and boys as
allies in
prevention

Early childhood
home visitation

Safe dating and
healthy
relationship skill
programs

Description: Fosters positive norms
regarding gender and masculinity and
build healthy norms.

Research Aims: CDC supported several
studies testing the adaptation and efficacy
of prevention programs for adolescent
boys and young men.

Description: Uses home setting to provide
information, caregiver support, and
training to families on childcare, health,
and development. Effective home visiting
models demonstrate many benefits for
parents and their young children,
including the prevention of ACEs.

Research Aims: CDC supported an
adaptation of effective home visiting
programs to address childhood adversity
among mothers.

Description: Teaches children and youth
how to deal with stress, resolve conflicts
and manage their emotions and behaviors.
Safe dating and relationship skill building
programs inform youth on ways to
effectively reduce their victimization and

positive prevention social norms,
bystander helping), and produced greater
collective efficacy and positive social
norms specific to helping in situations of
SV and IPV over time in the intervention
town relative to two control towns.8
Manhood 2.0, a program for boys aged
13-19 years that challenges gender norms
fostering violence against women and
unhealthy sexual relationships, resulted in
pre-post reductions in adolescent
relationship abuse reports; comparable
pre-post reductions were also reported by
boys participating in a job-readiness
program.t®

Enhanced First Connections, an
adaptation of home visiting, program that
involves short-term perinatal home visits
of infants with mothers having a history of
adversity or trauma is being evaluated for
reductions in child maltreatment
(including abuse and neglect), child
exposure to IPV and maternal risk factors;
and increase family engagement in longer-
term home visiting programs, specialized
support services and positive parent-child
relationships.?

Dating Matters®, a comprehensive teen
dating violence prevention model, was
implemented in middle schools and
resulted in significant reductions in teen
dating violence victimization and
perpetration, negative conflict resolution
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Parenting skills

and family

relationship

approaches
Connect youthto ~ Mentoring
caring adults programs

Intervene to
lessen immediate

Programs for
Youth with Prior
Violence

perpetration of violence and other adverse
outcomes.

Research Aims: CDC supported research
on the effectiveness of violence
prevention programs on multiple adverse
outcomes.

Description: Provides parents and o
caregivers with support and teaches them
ways to improve familial relationships.
Programs have been shown to reduce risk
factors for ACEs and prevent violent
behaviors that compromise the health and
well-being of children.

Research Aim: CDC supported research

to understand how effectively evidence-
based parenting programs can be

delivered online.

Description: Youth interacting with o
caring adults and activities fosters healthy
interpersonal relationships and life

outcomes including growth opportunities,
skill development, academic success, and
employment outcomes.

Research Aim: CDC supported research

on the effectiveness of mentoring

programs on preventing childhood

adversity.

Description: Identification and treatment e
of problems (e.g., depression, fear and
anxiety, post-traumatic stress disorder,

skills, and sexual abuse and harassment.?
Dating Matters® also resulted in
significant reductions in physical violence,
bullying, cyberbullying and other health
and delinquency risk behaviors.?>-24

CDC'’s Essentials for Parenting Toddlers
and Preschoolers, an online tool
developed for parents of children ages 0 to
5, improved parenting behaviors, attitudes
and discipline practices. Parents receiving
guided navigation of web content reported
greater use of praise, child-directed play,
commands and consequences, routines and
timeouts and lower use of harsh or
permissive discipline than parents who
navigated web content on their own.?®

Coaching Boys into Men, an evidence-
based coach-delivered gender violence
prevention program, demonstrated
reductions in multiple violence outcomes
among young men, including dating abuse,
SV harassment and sexual assault.?®

School-based Expect Respect Support
Group (ERSG) program was related to
incremental declines in psychological teen
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and long-term Exposure and symptoms of distress and problems dating violence perpetration and
harms Trauma adjusting to activities of daily living victimization, physical victimization,
including school and work) that can be sexual perpetration and victimization, and
risk factors for child adversities and reactive and proactive aggression among
prevent future violence. boys; girls demonstrated reductions in
reactive and proactive aggression
Research Aims: CDC supports research to outcomes only.?’

evaluate the effectiveness of support
groups on preventing childhood adversity
among at-risk youth.

Source: CDC. 8
bInformation on CDC Division of Violence Prevention’s funded research investments from 2014 to 2020 are provided online.?

American Journal of Preventive Medicine



Appendix

Preventing Adverse Childhood Experiences: The Role of Etiological, Evaluation, and Implementation

Research
Matjasko et al.

APPENDIX REFERENCES

1.

10.

11.

12.

Schofield TJ, Donnellan MB, Merrick MT, Ports KA, Klevens J, Leeb R.
Intergenerational Continuity in Adverse Childhood Experiences and Rural
Community Environments. Am J Public Health. 2018;108(9):1148-1152.
https://doi.org/10.2105/AJPH.2018.304598.

Klevens J, Kollar LM, Rizzo G, O’Shea G, Nguyen J, Roby S. Commonalities and
Differences in Social Norms Related to Corporal Punishment Among Black, Latino
and White Parents. Child Adolesc Social Work J. 2019;36(1):19-28.
https://doi.org/10.1007/s10560-018-0591-z.

Stevens AL, Herrenkohl T1, Mason WA, Smith GL, Klevens J, Merrick MM.
Developmental effects of childhood household adversity, transitions, and relationship
quality on adult outcomes of socioeconomic status: Effects of substantiated child
maltreatment. Child Abuse Negl. 2018;79:42-50.
https://doi.org/10.1016/j.chiabu.2018.01.031.

Merrick MT, Ford DC, Ports KA, et al. Vital Signs: Estimated proportion of adult
health problems attributable to adverse childhood experiences and implications for
prevention — 25 states, 2015-2017. MMWR. 2019;68(4):999-1005.
https://doi.org/10.15585/mmwr.mm6844el.

Kovski NL, Hill HD, Mooney SJ, Rivara FP, Morgan ER, Rowhani-Rahbar A.
Association of State-Level Earned Income Tax Credits With Rates of Reported Child
Maltreatment, 2004-2017. Child Maltreat. 2021;1077559520987302.
https://doi.org/10.1177/1077559520987302.

Klevens J, Schmidt B, Luo F, Xu L, Ports KA, Lee RD. Effect of the Earned Income
Tax Credit on Hospital Admissions for Pediatric Abusive Head Trauma, 1995-2013.
Public Health Rep. 2017;132(4):505-511.
https://doi.org/10.1177/0033354917710905.

Rostad WL, Ports KA, Tang S, Klevens J. Reducing the Number of Children Entering
Foster Care: Effects of State Earned Income Tax Credits. Child Maltreat.
2020;25(4):393-397. https://doi.org/10.1177/1077559519900922.

Morgan ER, Hill HD, Mooney SJ, Rivara FP, Rowhani-Rahbar A. State earned
income tax credits and general health indicators: A quasi-experimental national study
1993-2016. Health Serv Res. 2020;55(2):863-872. https://doi.org/10.1111/1475-
6773.13307.

Rostad WL, Klevens J, Ports KA, Ford DC. Impact of the United States federal child
tax credit on childhood injuries and behavior problems. Child Youth Serv Rev.
2020;109:104718. https://doi.org/10.1016/j.childyouth.2019.104718.

Latzman NE, Lokey C, Lesesne CA, et al. An evaluation of welfare and child welfare
system integration on rates of child maltreatment in Colorado. Child Youth Serv Rev.
2019;96(1):386—-395. https://doi.org/10.1016/j.childyouth.2018.12.009.

Brown ECB, Garrison MM, Bao H, Qu P, Jenny C, Rowhani-Rahbar A. Assessment
of Rates of Child Maltreatment in States With Medicaid Expansion vs States Without
Medicaid Expansion. JAMA Netw Open. 2019;2(6):€195529.
https://doi.org/10.1001/jamanetworkopen.2019.5529.

Tang S, Matjasko J, Harper C, et al. Impact of Medicaid expansion and methadone
coverage as a medication for opioid use disorder on foster care entries during the

American Journal of Preventive Medicine


https://doi.org/10.2105/AJPH.2018.304598
https://doi.org/10.1007/s10560-018-0591-z
https://doi.org/10.1016/j.chiabu.2018.01.031
https://doi.org/10.15585/mmwr.mm6844e1
https://doi.org/10.1177/1077559520987302
https://doi.org/10.1177/0033354917710905
https://doi.org/10.1177/1077559519900922
https://doi.org/10.1111/1475-6773.13307
https://doi.org/10.1111/1475-6773.13307
https://doi.org/10.1016/j.childyouth.2019.104718
https://doi.org/10.1016/j.childyouth.2018.12.009
https://doi.org/10.1001/jamanetworkopen.2019.5529

Appendix

Preventing Adverse Childhood Experiences: The Role of Etiological, Evaluation, and Implementation

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

Research
Matjasko et al.

opioid crisis. Child Youth Serv Rev. 2021;106249.
https://doi.org/10.1016/j.childyouth.2021.106249.

Rostad WL, Ports KA, Tang S. Mothers’ homeownership and children's economic
success 20 years later among a sample of US citizens. Child Youth Serv Rev.
2019;2019(99):355-359. https://doi.org/10.1016/j.childyouth.2019.02.024.

Klevens J, Luo F, Xu L, Peterson C, Latzman NE. Paid family leave's effect on
hospital admissions for pediatric abusive head trauma. Inj Prev. 2016;22(6):442-445.
https://doi.org/10.1136/injuryprev-2015-041702.

Orchowski LM, Malone S, Pearlman D, Bogen KW, Bleiweiss K. Engaging middle
school teachers in a social norms campaign to prevent youth violence: an examination
of community readiness. presented at: Paper presented at the International Family
Violence and Child Victimization Research Conference, Portsmouth, NH; 2018.
Wendel ML, Nation M, Williams M, Jackson T, Golden T, Jones Jr G. Completing
the paradigm shift in public health: The role of ideology, power and narrative in
social ecological approaches. Manuscript under development. 2021

Coker A, Bush H, Brancato C, Clear E, Recktenwald E. Bystander Program
Effectiveness to Reduce Violence Acceptance: RCT in High Schools. J Fam
Violence. 2019;34(3):153-164. https://doi.org/10.1007/s10896-018-9961-8.
Banyard V, Edwards K, Rizzo A, Rothman E, Greenberg P, Kearns M. Improving
Social Norms and Actions to Prevent Sexual and Intimate Partner Violence: A Pilot
Study of the Impact of Green Dot Community on Youth. J Prev Health Promotion.
2020;1(2):183-211. https://doi.org/10.1177/2632077020966571.

Miller E, Jones KA, Culyba AJ, et al. Effect of a Community-Based Gender Norms
Program on Sexual Violence Perpetration by Adolescent Boys and Young Men: A
Cluster Randomized Clinical Trial. JAMA Netw Open. 2020;3(12):2028499.
https://doi.org/10.1001/jamanetworkopen.2020.28499.

CDC Advances Violence Prevention Research. Division of Violence Prevention,
National Center for Injury Prevention and Control, Centers for Disease Control and
Prevention. https://www.cdc.gov/violenceprevention/about/fundedprograms/research-
awards.html. Accessed May 18, 2021.

Estefan LF, Vivolo-Kantor AM, Niolon PH, et al. Effects of the Dating Matters®
Comprehensive Prevention Model on Health- and Delinquency-Related Risk
Behaviors in Middle School Youth: a Cluster-Randomized Controlled Trial. Prev Sci.
2021;22(2):163-174. https://doi.org/10.1007/s11121-020-01114-6.

Niolon PH, Vivolo-Kantor AM, Tracy AJ, et al. An RCT of Dating Matters: Effects
on Teen Dating Violence and Relationship Behaviors. Am J Prev Med.
2019;57(1):13-23. https://doi.org/10.1016/j.amepre.2019.02.022.

Vivolo-Kantor AM, Niolon PH, Estefan LF, et al. Middle School Effects of the
Dating Matters® Comprehensive Teen Dating Violence Prevention Model on
Physical Violence, Bullying, and Cyberbullying: A Cluster-Randomized Controlled
Trial. Prev Sci. 2021;22(2):151-161. https://doi.org/10.1007/s11121-020-01113-7.
DeGue S, Niolon PH, Estefan LF, et al. Effects of Dating Matters® on Sexual
Violence and Sexual Harassment Outcomes among Middle School Youth: a Cluster-
Randomized Controlled Trial. Prev Sci. 2021;22(2):175-185.
https://doi.org/10.1007/s11121-020-01152-0.

American Journal of Preventive Medicine


https://doi.org/10.1016/j.childyouth.2021.106249
https://doi.org/10.1016/j.childyouth.2019.02.024
https://doi.org/10.1136/injuryprev-2015-041702
https://doi.org/10.1007/s10896-018-9961-8
https://doi.org/10.1177/2632077020966571
https://doi.org/10.1001/jamanetworkopen.2020.28499
https://www.cdc.gov/violenceprevention/about/fundedprograms/research-awards.html
https://www.cdc.gov/violenceprevention/about/fundedprograms/research-awards.html
https://doi.org/10.1007/s11121-020-01114-6
https://doi.org/10.1016/j.amepre.2019.02.022
https://doi.org/10.1007/s11121-020-01113-7
https://doi.org/10.1007/s11121-020-01152-0

Appendix

Preventing Adverse Childhood Experiences: The Role of Etiological, Evaluation, and Implementation

25.

26.

27.

28.

Research
Matjasko et al.

Rostad WL, Fortson B, Lokey C, Burton T. Skipping the Clinic: Does an Online
Parent Training Resource Lead to Changes in Parenting and Child Behavior.
presented at: Paper presented at the American Professional Society on the Abuse of
Children Advanced Annual Training Summit; 2017; Portland, ME.

Miller E, Jones KA, Ripper L, Paglisotti T, Mulbah P, Abebe KZ. An Athletic Coach-
Delivered Middle School Gender Violence Prevention Program: A Cluster
Randomized Clinical Trial. JAMA Pediatr. 2020;174(3):241-249.
https://doi.org/10.1001/jamapediatrics.2019.5217.

Reidy DE, Holland KM, Cortina K, Ball B, Rosenbluth B. Evaluation of the expect
respect support group program: A violence prevention strategy for youth exposed to
violence. Prev Med. 2017;100:235-242.
https://doi.org/10.1016/j.ypmed.2017.05.003.

Preventing Adverse Childhood Experiences: Leveraging the Best Available Evidence.
Division of Violence Prevention, National Center for Injury Prevention and Control,
Centers for Disease Control and Prevention. https://wcms-
wp.cdc.gov/violenceprevention/pdf/preventingACES.pdf. Accessed May 18, 2021.

American Journal of Preventive Medicine


https://doi.org/10.1001/jamapediatrics.2019.5217
https://doi.org/10.1016/j.ypmed.2017.05.003
https://wcms-wp.cdc.gov/violenceprevention/pdf/preventingACES.pdf
https://wcms-wp.cdc.gov/violenceprevention/pdf/preventingACES.pdf

